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.UlPi‘ey e Serial
/

A)“ DATE RECEIVED

- ) ~
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.) \/
Deal Leaders Fund, L.P.

Filing Under (Check box{es) thatapply): B} Rule 504  ERule 505 ~ W Rule 506  E Scction 4(6) 2 ULOE
Type of Filing: E New Filing @ Amendment :

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer @check if this is an amendment and name has changed, and indicate change.)
Deal Leaders Fund, L.P. {the “Fund”)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Diamond Castle Holdings, LL.C, 280 Park Avenue, 25th Floor, East Tower, New York, New (212) 300-1900

York 10017

Address of Principal Business Operations  (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business PR‘ “ E SS EI s

Investments

JANT 0 2007

pe of Business Organizatton .
corporation M limited partnership, already formed 2 other {please specify): THOMSON
business trust % limited partnership, to be formed ! INANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: B Actual £ Estimated
[o{2] [o]s]

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) -

GENERAL INSTRUCTIONS

Federal: i . |

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 us.C I

774(6).
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange

Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address. !

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with |
the SEC.

|

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a cumrently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power 1o vote or dispose, or direct thesvote or disposition of, 10% or more of a class of equity sccurities of the issuer,
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing parter of parinership issuers.

Check Box(es) that Apply: £ Promoter E! Beneficial Owner E Executive Officer # Director ® General and/or Managing Partner

Full Name (Last name first, if individual) !

DCP IV GP, L.P. (the “General Partner’™)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Diamond Castle Holdings, LLC, 280 Park Avenue, 25th Floor, East Tower, New York, New York 10017

=

Check Box(es) that Apply: E Promoter £ Beneficial Owner 2 Executive Officer B Director ® General and/or Managing Partner*

Full Name (Last name first, if individuval)
DCP IV GP-GP, LLC (the “General Partner of the General Partner”) !

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Diamond Castle Holdings, LLC, 280 Park Avenue, 25th Floor, East Tower, New York, New York 10017

H

Promoter B Beneficial Owner # Executive Officer &} Director B General and/or Managing Partner**

Check Box(es) that Apply:

Full Name (Last name first, if individual)
Schloss, Lawrence M.v.D.

Business or Residence Address (Number and Street, City, State, Zip dee)
¢/o Diamond Castle Holdings, LLC, 280 Park Avenue, 25th Floor, East Tower, New York, New York 10017

Promoter 2 Beneficial Owner 2 Executive Officer & Director B General and/or Managing Partner**

Check Box(es) that Apply:

Full Name (Last name first, if individual)
Michael W. Ranger

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Diamond Castle Holdings, LLC, 280 Park Avenue, 25th Floor, East Tower, New York, New York 10017

Check Box(es) that Apply: £ Promoter £ Beneficial Owner £ Executive Officer & Director # General and/or Managing Partner

"

"Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Clode)

Check Box(es) that Apply: E Promoter E Beneficial Owner = Executive Officer E Director B General and/or Managing Partner
{
Full Name (Last name first, if individual)
i
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: = Promoter £ Beneficial Qwner £ Executive Officer g Director £ General and/or Managing Partner

Full Name (Last name first, if individual) |
i

Business or Residence Address (Number znd Street, City, State, Zip Code)

* of the General Partner, / ** managing member of the Generzl Partner of the General Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

R Yes No
t.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFTEMME? ..o 0=
Answer also in Appendix, Célumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $250,000*
* The General Partnier reserves the right to accept capital commitments of lesser amounts. Yes No
I E 0

3. Does the offering permit joint ownership of a single unit? .......... P P PP PP PO SRR

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not applicable.

Business or Restdence Address (Number and Swreet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ ot check INAIVIAUAL SEIES) 1vvvvveeveroeeeeereeseeeraseessarerssersss et st ensimens s sssssssssssssssssssnns s 0 AL SlalES

{AL] [AK]  [AZ]  [AR]  [CA] [CO] [CT]  [DE]  [DC]  [FL] [GA]  [HI) (D]
(1L} [IN] (1A} (KS] (KY]  [LA}  [ME}  [MD]  [MA]  [M]] [MN]  [MS]  [MO]
[MT}  [NE] [NV} [NH]  (NJ] (NM]  [NY} [NC] [ND]  [OH]  [OK)  [OR]  [PA]
(Rl [5C] [SD] [TN] [TX] T (vr [vAl WAl WV W) [WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listied Has Solicited or Intends to Solicit Purchasers

{Check "All States™ 01 check INATVIBUAL STBIES) .....c.ooiviriiriit et e e e s O All States

[AL] [AK] [AZ] [AR] [CA] [€CO) [CT] [DE] [DC] [FL] [GA] [HI] [1D]
(1] [IN] flA] (KS] [KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [N]] [NM]  [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] {5C] [SD] [TN] [TX] (UT] [VT] [VA] [WA]  [WV] W] [WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Petson Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ 0 CHECK INAIVIAUAT STILESY c.....oev.eeoveecetsisaests s erssssssecs e bosere e s s em et st st res s ene s eeeeme b bbb b e RS S50 0 All States
{AL]  {AK]  [AZ]  [AR]  [CA]  [CO]  [CT]  [DE] [DC]  [FL]  [GA]  [H]  [ID]
(1] (IN] [1A] [K5] [KY]} [LA] [ME] [MD] [MA] Mi} [MN] [MS] (MO]
[MT] [NE] [NV] [NH] [NH [NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]
{RI] [5€] [SD] [TN] [TX] [UT] [VT] [Val [Wa] [WV] [WI1] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount zi]ready sold.
Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

.

Type of Secunity Aggregate Amount Already
Offering Price Sold
DEDT woctuerevimsies et e eee st e g PSSO $0 50
EEQUILLY - o-eur v v et e ene e bbb bR R LB R R anses $0 $0
0 Common O Preferred
Convertible Securities (includifig WAITANIS) ... ..o oot e emere s s e et $0 50
PArtNETSRIP IMETESIS ... ceeceieetiiiiss st e ons e et st s8R AR bbb bbb $11,550,000* $11,550,000
Other (Specify O PO $0 $0
S 7Y OO U O P O UU U Y OS SOV VOT TRV TSSO $11,550,000 $11,550,000
Answer also in Appendix, Columa 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
¢ Investors of Purchases
ACCTEATIEL TIIVESLOES 11veevvverrressnesrsrseesseestaessesssesssessessmssessnanss msesessts b e e e 1ees s HebE g et s eebedsmteobbananssessosbn snsenred 52 $11,550,000
NOR-ACCTEAITEA HVESIOTS - .ooevetiiei ettt oo sr e et se s casmess s s et E s R e TR e R e ST E v R p s s 0 $0
. ~Total (for filings under Rule 504 only)....coovvimiimeiieniieneine st s s snes $
Answer also in Appendix, Colemn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OITEFIME c1v.vvevvertesve e oee vt seactceses e cs e seasce s et seee e ees e enma e RS A TSR SRR 1P 18 8T SER8 g $
L
RULE 505,101 iititiirrserrstrsssresesmsessamsess esessnesses et sesams st semsessoeessenscns s e $
REZUIAHON A oot s st s n b e e st b bbb T )
AT S OO OO YOO P PP SIS )
TOUAD oot ee e eeeas b st ea e eaer e s e bR e R e R e oSSR e e s £ rans e e AR A $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in ,
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expendiwre is not known, furnish an
estimate and check the box 1o the left of the estimate.
THRNSTET ABETIL'S FEES 1. et et iet ettt renrecemset i semesene s AR AL E b4 B4 L 404 TA 1282428201 s AR e e " 50
Printing and ENBFavIIE COSES . ...c.viouieicr et oot b d bbb 140148 F0 o1 1205848 b £ e AL R v B g¥*
Legal Fees ..o ettt ree e AT 4R RS SRR e b | g
ACCOUNEINE FEES .. oecieteeetir it ettt s e bbbt b0 bon o8 ae PSS b a8 41221 RS8R 1AL oLt | 30
ENEINMEETINE FEES. . oeuteuecruemims et eet s et b e b5 d b b1 044503 8444 TR R824 4044 848t B SRR 50
Sales Commissions (specify finders’ fees SEPArAtElY) oo 30
Other EXPEnses (IBNMTITYY ..ot o e ea bbb SRR SRS s e S W g*
B 11 OO OO SO E SO TR U SEF OOV TOPRT PP PrS B $50,000**

* The General Partner may accept additional amounts.

** The Fund will bear all legal and other expenses incurred in the formation of the Fund and the offering of the interests in the estimated amount of $50,000.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the diffcrence bebween the aggregete offering price given in responsc to Part C « Question | and tota) expenses fumished in
responsc to Part C - Question 4.a, This difference 19 the "adjusted gross procteds 10 Ehe ISBUEE ... .o pris e s s s s S11.500000

5. Indicate below the amount of the adjusicd gross proceeds to the issuer used of proposed to be used for cach of the purpases shawn, iIf the
amount for any pupose ks not known, fumish an cstimzte and check the box to the left of the sstimate. The total of the paymemts listed

mmlequa!dnadjmtnﬂmspmwudsmmchsuasetfoﬂhinmswnseumC-Quw&ond.babovc. .
Payments to
Officers,
Directon, & Peymonts To
Affimtes nhers
Saiaties and fees..... [NV 1 | § as
PUITISE ©F FBRD BIIBIE .....iiecvorarsoeneeorusessrare 18 64388 s1rar s freas e pom s be i 41745515 e g o 2 e [0 ] DS
Purchyse, rentat or keasing 2nd installation of machinery and CqUIPMEDT ..ottt s as as
Corstruction or leasing of ptam buildings and FRCIREES e as as
Acquisition of other businesses (including the valur of securiticy involved in this offering that may be
used in exchangs for the assets or securitics of another iSSULr PUISUAIT 10 B FMTRET b v vvnssrie e et sesr e Ds 0s
Repayment of indebtedness ....... - gs 83 3
VWOTKEIHE COMIAL ..ce . coroeres e corecsearentess essessoss oo e e o 472 5 AT e 8ot R 00 Os as
Other (Specifiy), IIVESIIEILS. .. ....o s eeineamrnsraie st an i e ebe s e e s s et e 0s » 311,500,000
OB TOBIS. oo 1eoecitia s sresss vasarsssmanem ossrmims b ebfommmms 15505058 st pwapeae s sesbdend L LEEEIPAARRIS IS ee s S0 1o T ADR RS 48 T R n as . = £11,500.000
11,500,000

Tota} Paymerts Listed (colummns totals 2dded). ... oo et senrmesssssss sttt s

D. FEDERAL SIGNATURE
Fhe issuer hag daly causcd this notice to be signed by the undersigned duly suthorized person. If this notice i3 Giled ander Rule 508, the following signature constituics
n underuking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon wrinen requess of its S@afY, the information fumhed by the issusy to any

non-accradited investor pursuant to paragraph (b}(2) of Rude 502.

Issuer (Print or Type} ) - ’ Date
Den) Leadu:;m:r:c LP. MM\ December 26, 2006

Nume of Signer (Print or Type) (ﬁue of Signer (l‘rintot'l:ypr:)
Lawrence M.v.D. Schhnss . Managing member of DCP IV GP-GP, LLC, the general panines of DCP IV GF, LP.. the
R generzl parmer of Doal Leaders Fund, L.P,
ATTENTION

F intentional misstatements or omissions of fact constitute federat criminal viclatlons. (See 18 U.8.C. 1001.) J
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